Thus the author claims that these experiments show that emotional experiences, whether their cause be conscious or unconscious, may cause alterations of the metabolic rate, and he believes that this is the first time it has been shown that shock from acute anxiety will produce a sudden and considerable fall in the metabolic rate.
PSYCIIOPATHOLOGY
[115j A case of Alzheimer's disease (Eiii Fall von Alzheimer'scher Krankheit) .-J. J. VISSER and G. P. FRETS. Psychiat. en Neurol. Blad., 1926, Jan.-Feb., 10 . THE authors' case is that of a man of 57, whose symptoms were those of mental deterioration, loss of memory and attention, and interference with speech, of a somewhat quickly progressive character, while affectivity and outward behaviour were for a long time but little involved. So-called logoclonia and agrammatism were present in moderate degree, and there was some apraxia.
The diagnosis was made during life and confirmed by pathological examnination, characteristic changes being found to be widespread in the cortex, whereas in the corpus striatum little alteration was discoverable.
There is a good bibliography appended to the paper. S. A. K. W.
[116] Criminality in cranial injuries (La criminalite des blesses du crane).-POROT. L'Hygi?ne mentale, 1925, xx, 205 .
AFTER briefly discussing the etiology and pathology of cranial injuries the author points out that in their general evolution one can distinguish (1) the period of immediate symptoms; (2) following symptoms marked sometimes by confusional and delirious episodes which may lead to medico-legal reactions (fugues) ; and (3) late symptoms with residual psychic troubles which may be still more important from the forensic standpoint. These latter may be rt duced to two groups of manifestations (a) diminution of general activit initiative, attention, judgment and memory; (b) disturbances of mood ar emotions, characterised by change of character, irritability and instabilit3
All these sequelae may take part in the problem of responsibility. In all these groups the author goes into some detail, describing the type of case, post-mortem findings, and possibilities of treatment, and he urges the importance of trying to place the case with every means of diagnosis and exhausting all possible treatment before consigning the patient to an institution for training, and also the desirability of making full post-mortem examinations in all cases. He deplores the lack of adequate institutions for these cases in Germany.
Finally he mentions that he has deliberatelv refrained from discussing the question of destroying worthless lives, as he thinks this is not the province of the doctor, who should do what he can for them and for preventing the occurrence of similar cases.
M. R. BARKAS.
[120] The problems presented by general paresis.-E. KRAEPELIN. Joutr. Nerv. Ment. Dis., 1926, Ixiii, 209 . THE differences between general paralysis and cerebral syphilis are quite definite and may be explained by the fact that in the former the spirochawte succeeds in crossing the boundary between mesodermal and ectodermal tissues. This is borne out by the discovery of spirochaetes in the cerebral tissue in general paralysis and the fact that the sheath of lymphocytes and plasmacells surrounding the cerebral vessels is less dense than in cerebral svphilis. There must, however, be some change in the whole organism with lowered resisting power to account for the physical as well as the mental changes in this condition. The nature of this change has not been discovered, though metabolic changes, in the form of failure in nitrogen equilibration, in disposal of foreign toxins and the formation of intermediate products which circulate in the blood, are suggestive. The later development of general paralysis is a problem which awaits solution; the explanation may be sought in differences in the spirochoete or in the patient. Certain rather inconclusive evidence is adduced in favour of the former thesis. The evidence in favour of the latter contention is more definite. Differences in age, sex and racial incidence are very striking, and several other factors have been suggested in the same connection, such as the incidence of infectious diseases, alcohol, and the efficiency of treatment. Of these alcoholism as a contributory factor has the most evidence to support it. Several suggestions as to fruitful lines of research are given.
RG. G. L 'Encephale, 1926, xxi, 18 . THE classification of mental disorder elaborated by Magnan was based essentially on etiology and clinical features, and was applied to hallucinatory delirium, which he divided into chronic delirium systematically developed, and the polymorphic delirium of degeneratec-apart fromn alcoholic and toxic delirium.
The second grouip, involving mental degenerates, includes clinically many divergent features. These polymorphic insane states are kaleidoscopic in their variability. They must be separated from chronic halluicinatory psychoses and from dementia paranoides. A curable percentage, however, were noticed bv Kraepelin and Bleuler, who were inclined to put such cases in the manic-depressive group; but the author is of the opinion that their unique character calls for a separate category, hence he marks off polymorphic delirium in order to prevent confusion.
The author describes at length a case of delirium with rapid alternations of mania and depression. He analyses the mental state and gives full details of the somatic disturbances, particularly of the vaso;vegetative disequilibrium -i.e., marked vagotonia. He regards such cases as arguments in favour of Magnan's view of curability, as against Kraepelin's view of chronicity of polvmorphic delirium.
Bearing in mind, however, the somatic disturbances frequently found, intermittent digestive trouble, dysmenorrhoea and vagotonia, a chronic varietv of polymorphic delirium has to be distinguished. The differential diagnosis from manic-depressive and periodic insanitv, and from paranoid states, is fullly considered, in order to emphasise the need for regarding polymorphic delirium diagnostically and prognostically as a separate clinical entity.
E. MILLER.
[122] Psychoanalytic study of a case of organic epilepsy.-K. A. MENNINGER. Psychoanalytic Rev., 1926, xiii, 187 . A CASE is here presented of a typical epileptic syndrome arising upon a basis of definite structural cerebropathy which was studied by the psychoanalytic method. Although thorough systematic investigation was impracticable, the dreams, free associations, and clinical developments made it seem clear that the occurrence of convulsions was in part psychogenically determined. Relief from the intolerable pressure of unconscious conflicts was accomplished by the epileptic flight, a characteristic reaction type. The improvement was probably due to a combination of (1) transference, (2) catharsis, and (3) environmental alterations. The author believes that this study adds confirmatory evidence to the thesis that the manifestations of structural (' organic ') pathology are associated with, if not determined by, psychic mechanisms which are accessible to study by the psychoanalytic method with, in some cases, objective clinical improvement.
C. S. R. G
